Männer. Das mittlere Alter lag bei 53,3 ± 11,5 Jahren. Es bestand kein Unterschied zwischen soziodemografi schen und klinischen Variablen und Temperament Punktwerten der Geschlechtergruppen (p > 0,05). Der Vergleich von Temperamentmerkmalen und klinischen Variablen ergab eine schwache Korrelation zwischen "Schadensvermeidung" und Anticitrullinierten Peptid Anti körpern (p = 0,04, r = 0,22) und zwischen "Beloh nungsabhängigkeit" und dem Krankheitsaktivitätsscore (DAS 28 Introductıon ▼ Rheumatoid arthritis (RA) is a chronic, infl ammatory, multisystem disease which is seen more commonly in women, has a prevalence of 0.5-1 %, has an etiology which is not clearly defi ned, involves joints, and disfi gurements may be seen during its course [ 1 ] . The most important eff ects of rheumatoid arthritis on patients are pain and functional disability due to synovitis and joint destruction [ 2 ] . In addition to pain and functional disability chronic drug usage, drug side eff ects, decreased work capacity, fatigue, and mood disorders adversely aff ect activites of daily living and quality of life of these patients [ 3 ] . In addition, it can't be clearly defi ned whether loss of function due to disease is caused by pain and whether this condition is due to chronic pain or a demonstration of predisposing psychological condition. Psychiatric disorders are known to be an important factor that adversely aff ect life quality in RA patients [ 4 , 5 ] . Association between disability and mental status is unique in RA patients [ 6 ] . Perception of disease which involves personal opinion of the patient about disease plays a key role in RA [ 7 ] . Dimensional psychobiolgical model for evaluating the personality was developed by Cloninger and 2 main component of personality temperament and character were examined [ 8 ] . Therefore, it is important to assess temperament which can be defi ned as an inborn tendency to give an autonomic response in RA patients. There are many national and international studies which report association between temperament properties and serotoninergic dysfunction and also between temperament properties and course and treatment response in nonpsychiatric disorders [ 9 -12 ] . Character was defi ned as the person's relatively stabil, observed objective behaviours and internal individual experiences. It also includes conscious and unconscious responses that are developed by the person to sustain interactions with the environment [ 13 ] . Thus, defi nition of character and temperament features in RA patients is very important considering its infl uence on perceptions and emotions.
In the light of these fi ndings we aimed to assess temperament and character features of RA patients and to evaluate the association between specifi c temperament and character properties and clinical variables of RA.
Subjects and Methods

▼
This study included totaly 93 RA patients between the ages of 21-76 years who met criteria of Diagnostic Criteria of American Society of Rheumatology and who voluntarily accepted to involve in the study.
Selection
▼
Before the study, patients were informed and their written consents were obtained. Age and sex of patients, disease duration, smoking and alcohol use, accompanying chronic diseases, presence and duration of morning stiff ness at the joints, history of rheumatic diseases in relatives, and drugs that are currently used were questioned. Erythrocyte sedimentation rate, C-reactive protein, rheumatoid factor ve Anti-CCP as laboratory parameters and Visual Analog Scale, Disease Activity Score and Health Evaluation Questionnaire as clinical parameters were used to evaluate disease activity. Temperament and Character Inventory by Cloninger was used to detect temperament and character features. Patients who are being treated for psychiatric disorder and who have chronic psychiatric disorders were excluded to avoid eff ects of psychiatric illness on clinic variables. Additionally, patients who have brain or central nervous system disease were excluded from the study. Approval was obtained from local ethical committee of our hospital and informed consents were signed by all patients. [ 15 ] .
Health Evaluation Questionnaire (HAQ):
It includes 20 questions assessing 8 activities: dressing, arising, eating, walking, hygiene, grasping, and activities of daily life. Each answer is rated from 0 (good function) to 3 (bad function). HAQ is a questionnaire which refl ects functional status and its score has shown to correlate with indicators of disease activity [ 16 ] .
Temperament and Character Inventory; TCI: Temperament and character properties of patients were evaluated using TCI which is based on personality theory of Cloninger [ 8 ] . This is a self-rated scale including 240 yes-no questions. Temperament dimensions are novelty seeking, harm avoidance, reward dependance and persistence. Character dimensions are self directedness, cooperativeness and self transcendence [ 8 ] . Validity and reliability study in Turkey was performed by Kose et al. and it was approved by Cloninger [ 17 ] . During interview, questionnaires of patients who gave inadequate responses to questions or who didn't understand were fi lled with help from their relatives.
Statistical method
Descriptive statistics were done for each variable. The Mann Whitney U-test was used to compare the non-parametric variables while t-test was used for parametric variables for detecting diff erence between genders. Pearson and the multiple linear regression analysis (method: stepwise) was used to identify predictors of the disease activity in relation to temperament scores, demographic and clinical variables. Validity of the fi nal regression model was determined by analysis of variance. Statistical evaluations were done by using SPSS package program. P < 0.05 was accepted as statistically signifi cant. This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited. Table 2 ).
Results
▼
Comparison between TCI scales and disease characteristics showed weak correlations between harm avoidance and anti-CCP (p = 0.04, r = 0.22) and reward dependance and DAS-28 (p = 0.03, r = 0.23). Regression analysis showed that only association between reward dependance and DAS 28 was statistically signifi cant ( • ▶ Table 3 ).
Discussion
▼
Cloninger developed a dimensional, psychobiological personality model which explains 2 main components of personality: temperament and character [ 8 ] . In this study Turkish version of TCI which was translated by Kose and Sayar [ 17 ] was used and association between temperament and character scores and disease characteristics were evaluated. According to the results of our study we detected positive associations between reward dependance and DAS 28 scores and harm avoidance and Anti CCP scores but we couldn't fi nd association between HAQ score and temperament. Temperament dimensions (harm avoidance, reward dependance, novelty seeking, persistence) refl ect individual diff erences in perception related responses, and abilities [ 18 ] . These dimensions are thought to be homogenous and inherited independently from each other [ 18 ] . It was also reported that specifi c temperament features may appear during infancy period and they may show similarities in diff erent cultures [ 19 ] . This temperament features are important to defi ne individual responses to stress and coping mechanism. For example, temperament dimension harm avoidance is related with serotonergic activity and people with high harm avoidance scores show high levels of depressive symptoms when exposed to stressful life events [ 20 ] . People with high harm avoidance levels anticipate danger even in the absence of a dangerous situation [ 8 , 13 ] . This anticipation causes maladaptation, behavioral inhibition and anxiety. Such individuals tend to anticipate pain frequently. Altinoren and colleagues found high harm avoidance levels in patients with fi bromyalgia than controls and they found a strong positive correlation between Hamilton Depression Rating Scale (HDRS) and harm avoidance scores [ 21 ] . Other studies in patients with psychosomatic diseases showed that harm avoidance levels were high in chronic tension type headache [ 22 , 23 ] , non-cardiac chest pain [ 24 ] and chronic fatigue syndrome [ 25 ] . Kilic and friends found high harm avoidance and reward dependance scores in psoriasis [ 26 ] , while Guler et al. found low harm avoidance but high impulsiveness (subscale of novelty seeking) in psoriasis patients [ 27 ] . Besides, Ak et al. found high harm avoidance, reward dependance and novelty seeking scores in male psoriasis patients [ 28 ] . From this point of view, signifi cant relation between DAS 28 and reward dependance scores and between Anti CCP and harm avoidance scores may point to a positive relation between harm avoidance scores and pain expression and disease severity. Furthermore, it supports the idea that people with high harm avoidance tend to feel pain more intensely [ 8 , 13 ] . Therefore, these temperament features should be taken into account in RA patients when evaluating prognosis and disease activation. Assessing temperamental features in addition to musculoskeletal examination and laboratory fi ndings in RA will guide in predicting prognosis and treatment plan. Character is shaped mostly by the environment and it is sensitive to learning and maturation. Character can be defi ned as executive rule which includes execution and judgement [ 8 ] .
Studies evaluating character have found that patients with fi bromyalgia [ 21 ] , chronic tension type headache [ 22 , 23 ] , non-cardiac chest pain [ 24 ] and chronic fatigue syndrome had low self directedness scores [ 25 ] . Ak et al. found higher self transcendence points in psoriasis patients than controls [ 28 ] . We detected normal self directedness and self transcendence scores in RA patients and we couldn't detect a correlation between disease activity and character features. Previous studies in patients with medical diseases found low self directedness scores among character dimensions [ 21 -25 , 28 ] . This may be associated with severity, and duration of disease and comorbid depression. Self directedness scores were reported to be low in patients vulnerable to mood and pain disorders [ 29 ] . Conrad et al. found low self directedness scores in patients with chronic pain [ 30 ] . Although our study evaluated RA patients without a psychiatric illness, lack of a psychiatric interview is a limitatiton. On the other hand this fi nding can be interpreted as though a specifi c feature of RA patients. Because this is the fi rst study that evaluates temperament characteristics of RA patients with TCI, comparison of its fi ndings with previous studies is not possible. Examination of previous studies on infl ammatory rheumatic diseases reveals that a common temperament and character profi le has not been established yet. But the most important results common in previous studies are high harm avoidance and reward dependance scores and association of these fi ndings with disease severity [ 26 , 28 ] In conclusion, this is the fi rst study that evaluates temperament and character properties in RA patients. This study suggests that harm avoidance and reward dependance scores in RA patients are related with disease activation and disease course is more severe in patients with high harm avoidance and reward dependance scores. Therefore we believe that temperament and character profi les can help clinicians to predict patients' treatment compliance and motivation. Given that psychosocial support is important for prognosis in RA patients, considering temperament and character properties will be useful for treatment planning [ 28 ] .
Limitations of this study are relatively small sample size, lack of a control group, absence of psychiatric interviews, and utilisation of self-rated questionnaries. It is not easy to determine whether temperament and character properties are state or trait in RA patients. Defi nitive results can be obtained with comparative studies which examine the association between temperament and character properties and long term treatment targets of RA in larger samples.
